
       TO PURCHASE AMMO: 
If you do not have a F.F.L., please fill out the following and 

Fax to 847-277-7259 (24 hrs a day) 

STATEMENT OF ELIGIBILITY 
To Purchase Ammunition and Component Parts 

U.S. Orders Only. 

To: DS Arms Inc, PO Box 370, Barrington, IL 60011 

I CERTIFY THAT I AM NOT PROHIBITED BY ANY FEDERAL, STATE OR LOCAL LAW 
TO PURCHASE THE AMMUNITION ORDERED. 

I FURTHER CERTIFY THAT I AM AT LEAST 18 YEARS OF AGE (RIFLE AND SHOTGUN 
AMMUNITION) OR 21 YEARS OF AGE (HANDGUN AMMUNITION) 

Print Full Name: __________________________________________________________ 

Street Address: _______________________________  State: ___  Zip Code: ________ 

DL/ID#:______________________ Expiration Date: __________ Birth Date:__________ 

Signature: __________________________________    Date: _____________________ 

NOTE: The purchase of ammunition is subject to the requirements of Federal 
BATF form# 4473(10/98). This form details the criteria for denial of eligibility 

(including convicted felons, mental illness, domestic violence, etc.) 
Check with your local law enforcement authorities for additional information on 

specific legal requirements in your area. 

** A copy of your driver’s license is also required to process orders. (If not in the 
State of Illinois) 

** Illinois residence must provide a copy of their current FOID card. 
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